Introduction
For the purpose of examining patterns in the delivery of services in the Province of Saskatchewan during the period, January, 1971 to December, 1972 a research data file was created which contains data on all individuals who received medical treatment for an explicitly psychiatric disorder: from the Psychiatric Services Branch ('public' sector); from a physician paid on a fee-forservice basis under the provincial Medical Care Insurance Commission (MCIC) ('private' sector); and/or in a provincial general hospital ('private' sector). Since this data file keyed on explicitly psychiatric diagnoses, and diagnoses rather than type of service delivery, it gives conservative estimates on the volume of patients and patterns of contact (1). An overview of the service sectors and data on the number of patients was presented previously, and showed considerable differences in the number of patients and modalities of service between service sectors (2) . ' Can. Psycblatr. Assoc:. J. Vol. 22 (1977) 
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In this paper, the initial analysis is extended by examining types of contacts and some patient career characteristics. Table I reports summary data on inpatients, showing that there were considerably fewer in the 'public' sector than in the 'private' sector. Although the average number of separations per patient was similar in both sectors, there was a considerable difference in the average length of stay reported on a per patient and per hospital episode basis.
Hospital Inpatient Characteristics
For the same two-year period, the average length of stay reported for psychiatric patients hospitalized in general hospital wards was much shorter than those reported for 'public' sector patients or patients hospitalized in hospitals with psychiatric wards. This difference remains when the data are calculated on a per separation basis. The longer period of hospitalization reported for patients in hospitals with psychiatric wards, essentially 'public' sector facilities (see footnote to Table I) , is consistent with the data reported for the 'public' sector as a whole, but in this case the length of hospitalization was less extreme, no doubt reflecting the exclusion of long-term patients usually hospitalized in the provincial mental hospitals. The length of stay characteristic reported for patients hospitalized in the 'public' sector has a bimodal distribution, caused by the release of a few long-term patients; this distorts the average length of stay of the total inpatient population. Detailed analysis of this data shows that approximately 60 percent of the patients in the 'public' sector stayed less than thirty days and' approximately II percent of the' public' sector patients stayed more than 180 days (3) . Although the length of stay characteristics of the long-term patients in the 'public' sector attenuate the average length of stay characteristic, comparisons with the data on the 'private' sector reveal that 'public' sector patients are hospitalized on the average for a greater length of time. Of patients hospitalized in general hospital wards, 66 percent stayed nine days or less, while in the 'public' sector, approximately 20 percent were hospitalized for the same length of time. This comparatively short length of stay in general hospital wards was present irrespective of whether the patient was hospitalized for a primary or secondary psychiatric diagnosis. For those hospitalized with a primary psychiatric diagnosis, 41 percent stayed up to four days, and a further 26 percent stayed five to nine days. Similarly, of patients hospitalized with a secondary psychiatric diagnosis, 37 percent stayed up to four days and another 29 percent stayed up to nine days. These differentials in length of stay characteristics between 'private' and 'public' sector patients may reflect: differences in the nature of psychiatric illness dealt with; differences in the styles of practices; and/or exigencies of the demand for hospital beds in the 'private' as compared to the 'public' sector. It is difficult at this stage and level of analysis to disentangle the relative contribution of these three factors.
Practitioner Services Types ofContacts in the 'Public' Sector
One of the objectives of a communitybased psychiatric care system (as the 'public' sector sees itself) should be to lessen reliance on traditional medical practice and to increase the roles played by social workers, psychologists and other paramedical personnel. Despite the availability of these health professionals, Table  II shows them to be underutilized in the provision of services.
Psychiatrists, as Table II shows, held a dominant position in the 'public' psychiatric sector, having seen substantially more patients than had other professional groups. However, with the exception of the psychologists, who provided a largely consultative and assessment role, they had the lowest average rate of services per patient seen.
In terms of building rapport and a continuing relationship with patients, the community nurses were perhaps most successful because they saw fewer and saw them more often. This probably reflects their role in providing services to 'chronic' patients in approved homes in the community but a significant number of patients did not receive any services from social workers or psychologists. These data underscore the dominant position of the medically trained practitioner even in a community-oriented delivery system, and indicate a hierarchical division of activity and patients. In particular, the high rate of services provided by community psychiatric nurses makes one wonder if their role is solely the administration of maintenance drug dosages to chronic patients removed from the hospital and resident in the community.
Types ofContacts in the 'Private' Sector
The direct fee costs for services in the 'private' sector averaged $33.56 per patient and $6.95 per service during the two-year period (3) . The average number of services for 'private' sector patients (4.8) is considerably lower than the average number of contacts for 'public' sector patients (12.0). Because the 'public' sector does not record inpatient visits by psychiatrists, this indicates that in the 'private' sector, a large number of patients received relatively few services. The data reported in Table III reinforce this conclusion. Comparing the types of services provided to patients in the 'private' sector, hospital visits by both general practitioners (GPs) and psychiatrists, and treatment interviews by psychiatrists have the highest ratio of services to patient. In relation to these types of services, other services, such as assessment and psychotherapy provided by GPs, have low ratios of services to patient. Over two-thirds of the services delivered by fee-for-service practitioners were delivered by GPs, with the rest being delivered by psychiatrists and others.
The idea that a large number of patients consume relatively few services is reinforced by data comparing the number of services provided by fee-for-service practitioners by patient service records (see Table IV ). In fact, there is a bimodal distribution, with the majority of the patient population having received few services -77 percent received 28 percent of the services, while on the heavy use end of the scale, 4 percent used 39 percent of the services.
'Public-Private' Sector Interface
In the 'private' sector, patients seen by psychiatrists were more likely to have had 'public' sector activity than were those seen only by GPs; also once in the 'public' sector, they were more likely to have had inpatient and outpatient treatment. This suggests a 'sifting' of the more 'difficult' patients through the private specialist sector into the 'public' sector.
The data reported in Table IV partially reinforce the suggestion that the 'public' sector sees the more disturbed and chronic patients. Those treated in both sectors during the two-year period consumed a greater proportion of the psychiatric services delivered in the 'private' sector than 'private' sector only patients. Of those who received four or fewer services, 93.3 percent had had only a 'private' sector patient record. In contrast, 43.6 percent of the patients who received twenty or more services during the two-year period had had a 'public' sector record. The heavy users of services were much more likely to have had some public or University Hospital-based contacts. Within the 'public' sector, patients with inpatient experience were consistently higher users of services, having an average of 19.6 contacts, in comparison with 9.5 contacts for those treated on an outpatient basis (3); infrequent users tended to be predominantly only 'private' sector patients.
As well as differences in the patterns of inpatient and outpatient services, differences in sociodemographic and diagnostic attributes between 'public' and 'private' sector clients need to be examined.
Summary
A previous paper dealt with an overview of service sectors and patient volumes (2), whereas this one concentrates on types of contacts and some patient career characteristics. Analysis of a comprehensive psychiatric care utilization data file for Saskatchewan for the 1971-1972 period shows that 'public' sector patients were hospitalized for a greater average length of time than were 'private' sector patients.
This may reflect differences in the styles of practice, exigencies of the demand for hospital beds in the 'private' as opposed to the 'public' sector and/or intrinsic differences in the nature of the problem treated in each sector.
Some interesting facts regarding patterns of contact were uncovered. The bimodal nature of the 'psychiatric population' was further evident from the data which show that the majority of patients used relatively few services whereas a few used a large number of services. This suggests that the majority of the people seen for psychiatric reasons by medical practitioners were suffering from relatively minor psychiatric disorders. Heavy users of services were much more likely to have had some 'public' or University Hospital-based contact. Conversely, light users were predominantly private sector patients. In the 'public' sector, those who had had some inpatient treatment were consistently higher users of all services.
It is evident that psychiatrists held a dominant position in this communityoriented public sector, having seen a large number of patients, but having had a low average rate of services per patient. In contrast, community nurses saw relatively few patients but saw them very often. This no doubt reflects their role in providing 'maintenance' services to chronic patients in approved homes in the community.
In the 'private' sector, 69 percent of the services were delivered by GPs and 23 percent by psychiatrists. Patients seen by psychiatrists were more likely to have had 'public' sector activity than were those seen only by GPs; also once in the 'public' sector, they were likelier to have had inpatient as well as outpatient treatment. This suggests a 'sifting' of the more 'difficult' patients through the private specialist sector into the public sector.
